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result, a nephrectomy may with some hope be resorted to .—Medical 
Record, September 15, 1894. 

III. Cases of Excision of Considerable Portions of the 
Urinary Bladder. By Dr. R. F. Weir (New York). The author 
relates three cases in which he has removed considerable portions of 
the urinary bladder for the extirpation of neoplasms of its wall. In 
the first case, a man fifty-nine years of age, the cystoscope had re¬ 
vealed a tumor on the posterior wall. The rectum was distended by 
a colpeurynter and suprapubic section was done, the patient being in 
the Trendelenburg position. A single tumor, the size of the distal 
phalanx of the thumb, was found on the upper part of the posterior 
wall, somewhat to the right of the median line. To effectually 
get beyond it, the peritoneum was stripped off from the summit 
and the posterior surface for a space reaching from one seminal 
vesicle to the other and down nearly to the prostate. In so doing, 
at one point a rent was made in the peritoneum, which was at once 
sewn up with silk sutures and caused no after inconvenience. A 
triangular portion of the posterior wall 'of the bladder, about two 
and a half inches on each of its sides, including the tumor, but going 
widely from its base, was finally removed. Proper suture of the 
lower angle of this incision was found impracticable, and so no at¬ 
tempt to close any portion of it was made, but the space between the 
bladder and the peritoneum was packed with iodoform gauze, and 
the bladder itself was filled with iodoform gauze packed around a 
rubber catheter passed to the bottom of the organ. The patient did 
well. His wound had very nearly closed, when he was attacked by 
erysipelas, which, after four days, terminated in death, seven weeks 
after the operation. At the autopsy it was seen that the suprapubic 
wound had very nearly healed, the gap in the posterior wall of the 
bladder had closed over by a smooth cicatricial surface. 

The second case, a man fifty-five years of age, was the subject 
of a carcinoma of the summit of the bladder, which also involved 
the overlying soft parts in the suprapubic region, presenting superfi- 
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dally above the pubis as a tumor of the skin about the size of an Eng¬ 
lish walnut, with an indurated area surrounding its base about two 
inches in diameter. The cystoscope revealed a tumor projecting into 
the bladder on its postero-superior wall. Enlarged superficial in¬ 
guinal glands existed on both sides. The external growth was cir¬ 
cumscribed by incision, and separated from the surrounding soft 
tissues down to its attachment to the bladder. The peritoneum was 
then peeled off by a blunt dissector from the posterior wall of the 
bladder down to the prostate, and on each side as far as to the semi¬ 
nal vesicles. This whole exposed portion of the bladder was then 
excised, including a papillomatous growth in its centre, as well as. 
the growth rising out from the summit of the bladder, the section 
through the bladder walls passing at least from one-half to three- 
quarters of an inch beyond the growth in all directions. The bladder 
was sewn up without difficulty from the bottom with interrupted catgut 
sutures, passed through all its coats ; in one or two places on its summit 
these were reinforced by silkworm-gut sutures, only through the muscu¬ 
lar coat. A small opening was left towards the pubis, through which a 
double rubber drain-tube was inserted. The wound in the abdominal 
wall was packed with iodoform gauze. The patient did well after 
the operation, leaving the hospital eight weeks later, all healed, hold¬ 
ing his water from three to four hours. The capacity of the bladder 
was from four to five ounces. Two weeks after the operation on the 
bladder, the glands in each groin were also extirpated ..—Medical 
Record, August n, 1894. 
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Reduction of Dislocation of Humerus complicated by 
Fracture of the Surgical Neck. By C. B. Porter (Boston). 

At the meeting of the Massachusetts Medical Society, held June 
12, 1894, Dr. Porter exhibited a patient who had sustained a sub¬ 
coracoid dislocation of the humerus, together with a fracture of the 
surgical neck. Fifteen days after the accident the case was sub¬ 
mitted to the following operation : 



